Introduction
Leptospirosis is zoonotic disease caused by genus Leptospira. The first spirochetes to be described as Leptospira interogans in 1907 by Stimons in renal tubules of Leptospira victim. Cause of disease is infection of spirochetes bacteria including pathogenic and saprophytic micro-organism [1, 2] . Weil described the clinical manifestations like severe jaundice, fever and hemorrhage in 4 Japanese in 1886. [3] Leptospira disease is characterized by non-specific clinical presentation with broad spectrum manifestations. [1, 4, 5] Domestic population were generally the dead end host after transmission from animal contact. [4] In terms of pathological findings and clinical manifestations, liver is target of spirochete infection [4, 5, 6, 7, 8] apart from kidney & lungs. Hepatic dysfunction in leptospirosis is usually mild, or severe and resolved eventually [2, 3, 9] . Serum alkaline phosphatase (ALP), aspartate aminotransferase (AST), alanine aminotransferase (ALT) elevates moderately but serum creatinine phosphokinase (CPK) is usually raised drastically due to myalgia in Leptospirosis. [10] As per the WHO guidelines, Faine's criteria "myalgia score-4 points out of 25 score", suggests a possible but unconfirmed diagnosis of leptospirosis [11] . . Student 't" test were applied for all groups. Probability Value (P value) less than 0.05 were considered statistically significant. Liver biochemistry results which were always lacking as far as Leptospira diagnosis is concerned, is discussed in details. Gender analysis shows that the percentage of male patients is more than the female. Preponderance of male involvement in this study reflects the high risk of occupational exposure. Majority of them are from low socio-economical class, sugar cane farmers, sewer workers, rice field farmers as well as construction workers [15] . Large epidemics have been reported in the literature. In 1995, Nicargaun Leptospirosis epidemic was recorded due heavy flooding [16] . In 1996, Leptospira epidemic reported in Brazil [17] & in Peurto Rico [18] . Human infection occurs by the direct contact with urine or blood of infected animal. This can be transmitted through contaminated water, soil or vegetables. Liver involvement is common in hemorrhagic type of Leptospirosis. Though the elevated levels of Bilirubin, Total Protein, Albumin, enzymes ALT & AST are useful markers for prognosis [19] . Elevation of CPK level plays an important role in preliminary diagnosis. CPK very rapidly (>than 2000 IU/ML in few cases) as a single parameter in early stage of disease in icteric as well as anicteric group, rest all parameters including platelets shows normal results. Developments in critical care life supports the initial diagnosis still depends on high index of clinical suspicion, routinely available diagnostic tests being unreliable in early phase of disease [19] .
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Leptospirosis is
Conclusion
It is concluded that ageing, high serum bilirubin levels [> 12 mg/dL], lack of reliable tests might be risk factors that increase end organ failure & ultimate mortality in leptospirosis. Fain's guidelines for diagnosis of leptospirosis has a great importance but misdiagnosis is not uncommon due to manifestations of the disease ranges from mild influenza like symptoms to severe renal, liver impairment & hemorrhages. An increased level of all liver biochemistry parameters is demonstrated only after second week of onset of disease. In the initial phase of disease only CPK shown increased. By measurement of Faine's score & CPK level, one can presume the preliminary diagnosis of leptospirosis. If we wait to report positive results of IgM ELISA, spirochetes may damage end organs. Absolute damage to Kidney or Liver is irreversible. To avoid end organ failure screening of disease is possible at an early stage by measuring CPK level. Raised CPK may be due to invasion of pathogen spirochetes into skeletal muscle that causes generalized myalgia in 99% of confirmed cases. The CPK is a simple test that may provide diagnostic information in a jaundiced patient, particularly when characteristic manifestations of leptospirosis were absent. The pattern of elevated CPK levels with only moderate elevations in transaminase values in an acutely jaundiced patient should strongly suggestive of leptospirosis infection. Keys; I-Icteric; AI-An-Icteric and C-Control.
